. No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

‘L&H NOV 12 1952
BIRTH NO. \??;‘3 g\ REG. DIST. NO. 31

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

™ " ™ PRIMARY REG. DIST. NO. 1003

Registrar's No

36131
9516

a. COUNTY,

1. PLACE OF DEATH

/*A-m',—«,—M-a

2. USUAL RESIDENCE (Where d d lived.

I

a. STATE Ma‘

b. COUNTY St Frand‘&i"ﬁ“’

bafors

TOWN

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (If not in boepital or institution, gl

LQT-'Lnnig (‘

b. CITY (It eutaide corpurate limity, write RURA’L and givd
OR townghip}

T T

c. LENGTH OF
STAY[un this phn)

c. Cg‘g (1 outeide corporate lsits, writs RURAL and give townahip)

27¢/

‘/é /”ag//

TOWN oA £ Jeeees
d. STREET ¢I! rural. cive location)
ADDRESS

o)

3 NAME OF 5. (First b. (Middle) [ (Lm) 4 DATE (Month)  (Doy) (Year)
{ T¥pe or Print}, DEATH S0 )5 52
5. SEX / | 6 COLOR OR RACE 7. M&F‘tﬁlliég rslz‘\;rgncrgsnmm 8. DATE OF 9 I:\.Gmmn 7 oo 3 | o vxoer 24 mxa
P (Bpaglty t oo Daye | Hours | Min.
e/ _&% G-/ / 5 2 < |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OFf BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelg: try) =|12. CITI
done during mcet of working lifs, evan if m) " DUSTRY 6 oF Toreer o G cou ZE'S{?F WHAT
sadle /7 .5'%@ £ Zhﬁ
ila FATHER' S, NAME 13b. ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g WAS ;:QCEASED E\ZIER IN U.S. AzMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{You.n0, orunlnw-a) (l(m xive war or dates of service) NO. k .
ya 'y o A4/ »
18, CAUSE OF DEATH MEDICAL CERTIFICATIO lo AL, S TvpE!
Enteronly onscauseper | |- DESEASE OR CONDITION :
Iine tor {a), {b), and (¢} RECTLY LEADING TO DEATH'(,)
oThis does nol mean ANTECEDENT CAUSES %& MW »
the mode of dying, tuch | Morbid conditions, if any, gioing DUE TO (B)
s heart follure, esthenia, | 1ise o the above cause (a) slating _
de. It means the dia- | e underlying cause lost. -
ease, Infury, or complica-" DUE TO (c}
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to ihe death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, [arm, factory, strest, office bldg..et0.} )
HOMICIDE
21d. T(I#E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DI INJURY OCCUR?
WHILE AT NOT WHILE, .
INJURY = | work AT WORK 7 5 Y Hf

22, I hereby certify -that I aitended the deceased from _LQ—_/_é_

miz, :o_Lg__A.z 1

L
that I last saw the deceased

/ 22 J4

(Licensed Embalmet’s Statement on Feverse Side)

P

alive on , 1992 and that dealh occurred at 4 ., from the causes and on the dale stated above.
2. SIGNATU €/  (Degrenortitle) | 23b. ADDRESS 23c. DATE SIGNED
M e. M. D St. Louis ChildredssHospital | 10/15/52
24a BURIAL. © Z4b. DATE 24c/AJAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
emova 10/18/52 emorial Fark Cemetery | St. Louis County, Missouri
DATE REC'D BY LOCAL 'S SIGNATUR| — 25, f'UNERAL DIRECTOR' S 5) GNATURE ADDRESS
BCT 15 195’2"' )7 balvin F. Feutz, 4828 Natural Bridge Blvd.




||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ercnee.

- , Student Embalmer No.
working under my persona! supervision,

Student ..... eettraetessassessssarniaes veun Signed...... G/Zb\/ .&. -~ .7é ................... el .
Student Embalmer / ﬁ
Licensed Embatmer No.... (f f ;? ........................

P. O. Address_g@/{.....é‘_{:%&_ﬁ%

. <~
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




